Data S1.
To account for correlations across pregnancies, we conducted supplementary analyses using generalized estimating equation (GEE) models with binomial distribution and logit function to examine the association between syncope during pregnancy and neonatal and congenital anomaly outcomes in the offspring.
The GEE model accounts for multiple pregnancies from the same mother. However, a pregnancy that resulted in multiple births is counted only once. In the latter case, if any of the neonates born from the multiple pregnancy (i.e. twins, triplets) developed the outcome of interest, that pregnancy was considered to have the outcome.
For each outcome of interest three separate GEE models, including maternal age at delivery as a covariate in the model, were executed: model 1 compared no syncope vs. syncope; model 2 compared no syncope vs. syncope during first, second and third trimester and model 3 compared no syncope vs.1 syncope episode and >1 syncope episode. Results are presented in Figure S2 . Children N=490,061 Figure S2 . Maternal age adjusted odds ratios and 95% confidence intervals for the association of syncope and neonatal/congenital anomaly outcomes based on generalized estimating equation models accounting for correlation between pregnancies/births of the same mother.
LBW: low birth weight; SGA: small for gestational age;
LGA: large for gestational age; NICU: neonatal intensive care unit; CI: confidence interval.
